FILE NOW: FILING FEE IS $61.25 FILED

T ez | Jul 14 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N34795 (7)

1. Corporation Nams

BLOSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION

NG I AT

Pringipal Place of Business Mailing Address

10034 HAMMOCKS BLVD. 71548 SOUTH WEST 47 ST
MIAMI FL 33166 SUTE 112

us MIAMI FL 33155-4654

3. Date Incorgoraled or Qualifisd 3a. [ate of Lasi Report

10/2 996
2. Principal Place of Business

us
2a. Maiting Addross, 4. FEi Number Apphied For
71 10000 PAMMOCES BWD wGDAELRIS Corp. 650203789 ot Avplicas
m Suf'if._fpl‘ #. ele. ??lpsé”ee Ale‘ #km((;? (OO 6 o& 6. Cerlificate of Status Desired X $|?::.e76i‘::jiri;c;nal
Cily & Stata ily & Stale . 6. Election Campaign Financing $5.00 may B
E m_lmfn L FL__ z_a]n‘;uﬁm {’) EL_ Trust Fund Contribution | Added 1o gase

Country B. This corporation has liabiiity for intangible tax under s. 199.032,

;;] fg 5’ Qé ;5-] C"“Clj\:‘_-) A 2_9]32;2?5 'OWJE‘ U'E;A Florida Statutes Oves no

9. Name and Addrass of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
AEPPIS CORPOLRAT/ON
(GROUP CADICORP, INC. 82| Spol Addiass (P.0). Box Numbar is Mol Acseptgbl .
71648 SOUTHWEST 47TH ST JEFE SENSET PEVE #2580
L 83165 84 Cn 5] Zr.Cod
)A| FL [*|2879=

#1. Pursuant to the provisions of Seclions 617 0502 and 617 1508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing ils registered
or bpth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office of registguedage
agent. um:\?‘ d 503, Florida Statutes.
\/

U™ RETAVDED I DELLADO,CAM 0701977

CR2E037 (9/96)

SIGNATURE
Signatwe, typed or prinlef ramo of oglslerad agent and title it applcable {NOTE: Fegisiored Agent signatdie reguired whon mlnslaﬁg)
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTONS IN 12
TITLE PD (T DeLETE 11 TIILE [T Change [T Addition
NAME WOLF, KATHERINE L 1.2 NAME
staeer ooress | 10034 HAMMOCKS BLVD. #204 1.3 STREET ADDRESS
CITy-5T-2P MIAMI FL P 14 LITY-5T-2IP
TIE sD /‘@’\DELETE 21 1ML [T change [ Acdilion
HAME ROMANO, JOAN 2.2 NANE
sreeT Apoess | 10018 HAMMOCKS BLVD. #101 23 STREET ADDRESS
GITY-ST- 2P MIAM! FL 3 4CTY-ST-2P .
e D L] bEETE 31T 5 / () [ Change [T Addition
NAME GOODGER, MARCIA 32 NAME
steer spoess | 10030 HAMMOCKS BLVD. #208 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL L~ 24.CITY-5T-2IP
TNE VD /&DELETE 41 TILE [T change T Addition
NAME IZOQUIERDO, RONALD ’ 4 2 NAME
sraeez aooress | 10010 HAMMOCKS BLVD. #205 4.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 44 CITY-5T-2P
TLE ™ T DetETE 51 TILE [T change [ Addition
NAME SCHUMACHER, GARY 5.2 NAME
sreeT4poress | 10026 HAMMOCKS BLVD., #210 5.3 STREET ADDRESS
erv-si.ze | MIAMIFL 54 CITY-S1-2P
TME [T oeLene 611NLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2P
14, | do hereby cerlify that the information suppliog with this filing does not qualify for the exaemplion statad in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the

nuat rgport or supplemental annyal report Is true and accurate and that my signature shall have the same legal aflect as if made under oath; that
corporalion or the reca%fwu tﬂe"r(r.n;owered to execute this report as required by Chapler 617, Florida Statutes; and m;n(gnyp}'ame
it an a [ z.

3 if changod, or on an att it ddlz.i 0 205
~t+Y a0 la. N ot ' a .y g 7L R P TN

infermation indicated on this
| atn an officer or director P! ¢
appears in Block 12 or Bl




